2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

-
~

DOCUMENT # 107000004948

1. Entity Name
THE GREEN PAGES, LLC

FILED

Apr 04, 2008 8:00 am

ecretary of State

04-04-2008 90137 037 ***138.75

Principal Place of Business Mailing Address e
27000 SW WARFELD BOULEVARD POST OFFICE BOX 536 o :
INDIANTOWN, FL 34956 US OKEECHOBEE, FL 34973 IS
T L OO R T T [
2 Principa) Place of Business - No P.O. Box # % Maling Address H“!i ILII'! “ Il j
Suite, Apt. #, etc. Suite, Apt. #, efc. 03202008 Cho-LLC CR:E083(1210_6)
Ciy & State City & State 4. FE) Number Applied For
A0-2310864 — [~ Not Applicable
Zip Country Zip Country . X $5.00 additionat
8 Certificate of Status Desired ] Foo ¥
8. Name and Address of Cutrent Registerad Agent 7. Name and Address of Now Registered Agent
Name
BRADY, MARILYN H :
27000 SW WARFIELD BOULEVARD Street Address (P.Q. Bax Number is Not Acceptable)
INDIANTOWN, FL. 34956
o FL | 2 Codo
8. ﬂ\eabuvenanmdemtywumsnuss:ammmﬂumeoseofdnngmmmmereddﬁcemmmedagmtabom nmeStaIaobenda. 1 am {amiliar with, and accept
ﬂwﬂgaﬂmsdmgstaradagem
SIGNATURE

Signature. hyped of prinded nans of regaiorad agent and tiie N spphcabie.

NOTE: Regiciered Ageni tignehus recured when menstating)

OATE

FILE NOWIll FEE IS $138.75
After May 1, 2008 Foo will be $538.75

Make check payablo to
" Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDTIONS JCHANGES

s MGRM [ Derete mE Oichange [ Addition
NAME BRADY, MARILYN H MAME

STREET ADDRESS | POST OFFICE BOX 536 STREET ADDRESS

CITY-ST- 2P OKEECHOBEE, FL 34973 CITy-ST-2¢

mE MGRM 3 Delete MLE CIcCtenge [ Addition
NANEE BURNETT, CINDY G HAME

STREET ADDRESS | POST OFFICE BOX 1853 STREET ADDRESS

CITY-ST-28P -OKEECHOBEE, FL 34973 omy-51-2P

TmE [ Detete TLE Dchange [ Addition
RAME NANE

STREET ADDRESS STREET ADORESS

CY-ST-DP oTY-S1-7P

TME O pewte TME Clchange ] Aadition
NAME NAME

STREET ADORESS STREET ADORESS

Y- ST- 20 om-sT- P

TLE [ Delete TmE (Jcmnge (T Addition
NAME AME

STREET ADDRESS STREET ADDRESS

CIY-S1- 1P CiTy-S1- 2P

TIE L] Detete me _ Clchange {7 Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P orY-ST- TP

1. lmmwmmmmawummrmwmmwmmmmmwdmm119 HaﬂaSmnas.lMuoemfymmembrmum
indicated on this repor is true and accurate and that my signature shall have the same legal effect as i made under oathy, that | am a managing mamber or manager of the
trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

limited liability company or the receiver or

SIGNATURE: .

(18)591-35%5

Dwytrme Prore #




